SUMMARY Five cases of lymphocytic meningitis are described where a Bromide Partition Test was performed and proved positive at levels usually considered consistent with tuberculous meningitis. Three of these cases were ultimately shown to have herpes simplex viral encephalitis, one had Listeria monocytogenes in the CSF and the fifth patient recovered without treatment and was thought to have had a viral encephalitis. The Bromide Partition Test may not be as good a discriminant as has previously been suggested in differentiating between tuberculous and viral meningitis, especially when performed in a population at low risk of getting tuberculous meningitis. She then became confused, aggressive and finally dysphasic. On examination she was pyrexial with an absent gag reflex, neck stiffness, dysphasia, a spastic quadraparesis more marked on the right, and extensor plantar responses. EEG and brain CT scan supported a diagnosis of herpes simplex encephalitis; this was treated with acyclovir. Complement fixing antibodies to herpes simplex virus rose 16-fold in the CSF.
SUMMARY Five cases of lymphocytic meningitis are described where a Bromide Partition Test was performed and proved positive at levels usually considered consistent with tuberculous meningitis. Three of these cases were ultimately shown to have herpes simplex viral encephalitis, one had Listeria monocytogenes in the CSF and the fifth patient recovered without treatment and was thought to have had a viral encephalitis. The Bromide Partition Test may not be as good a discriminant as has previously been suggested in differentiating between tuberculous and viral meningitis, especially when performed in a population at low risk of getting tuberculous meningitis. A 47-year-old previously fit housewife developed abdominal pain, headache and fever one week before admission.
She then became confused, aggressive and finally dysphasic. On examination she was pyrexial with an absent gag reflex, neck stiffness, dysphasia, a spastic quadraparesis more marked on the right, and extensor plantar responses. EEG and brain CT scan supported a diagnosis of herpes simplex encephalitis; this was treated with acyclovir. Complement fixing antibodies to herpes simplex virus rose 16-fold in the CSF.
Case 2 A previously fit 38-year-old seaman suffered 5 weeks intermittent malaise and fever. Four days prior to admission he collapsed at work. He then became progressively dysphasic with fever, fits, neck stiffness and a mild right sided spastic hemiparesis. EEG and brain CT scan suggested the diagnosis of herpes simplex encephalitis, and the patient was treated with acyclovir. Complement fixing antibodies to herpes simplex virus rose 8-fold in both CSF and serum.
Case 3 A 56-year-old teacher taking steroids for asthma developed a neck ache 6 days before admission. She subsequently developed headache, vomiting, lumbar back ache and fluctuating drowsiness. On admission she was pyrexial, drowsy and disorientated. She had meningism, nystagmus, early papilloedema, convergent strabismus, loss of the right corneal reflex, a right palatal palsy, deviation of the tongue to the right, a right-sided facial weakness, dysarthria and a right spastic hemiparesis with bilateral extensor plantar responses. She required tracheostomy and was treated with broad spectrum antibiotics. Anti-tuberculous chemotherapy was instituted. Ultimately Listeria monocytogenes was cultured from the CSF. Positive bromide partition test in the absence of tuberculous meningitis Case S A previously fit 13-year-old boy presented after a month long illness. This began with a sore throat and erythematous rash; he then developed a persisting pyrexia which did not respond to antibiotics. Full blood count and ESR were normal. Four days before admission he developed night sweats, neck ache, became drowsy and was incontinent of urine. He was drowsy but orientated. The neck was stiff and there was a pyramidal weakness of the legs with extensor plantar responses. He had bilateral papilloedema. Brain CT scan was normal. The child deteriorated and burr holes were performed to exclude sub-dural pus. The brain appeared normal. Post operatively the pyramidal weakness became worse. A myelogram was performed which was normal. An EEG post operatively was thought to be consistent with an encephalitis. A Bromide Partition Test was performed one week after the myelogram. The child made a good recovery over three weeks on no treatment, and had no abnormal signs three months later. CSF and serum viral studies were unhelpful.
Discussion
The mechanism by which the serum/CSF bromide ratio is perturbed in tuberculous meningitis is unknown. If the test is specific to tuberculous meningitis the mechanism must be exclusive to that disease. It has been suggested that meningeal hypersensitivity to tuberculin may be responsible; intra-thecal tuberculin certainly disrupts the bloodbrain barrier. 
